FIR00000aTE

SERILRIFLTEN

200380717732

{Address)

{City/State/Zip/Phone #)

RHER

D PICK-UP D WAIT D MAIL

P

YRS
At

).
-t

47114

{Business Entity Name)

Ny

Lo :0lKY 62 ¥dV 2202

Jiv 7

VUIID T4 " I5SVHY 1TV

{(Document Number)

Certified Copies Certificates of Status
N

Special Instructions to Filing Officer:

THd 62 4ay gy

14

Sho
91

Ofttice Use Only




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL, 2322301

Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 649740 7719002
AUTHORIZATION
COST LIMIT S {0N00
ORDER DATE April 29, 2022
ORDER TIME 1:58 PM
ORDER NO. 649740-005
CUSTOMER NO: 7719002 = s
?—‘r:!
e
FOREIGN FILINGS nil
.y
NAME : KAESER COMPRESSORS, INC. EE
Lo}

AXXY  QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Alexxis Weiland -- EXT#

EXAMTNER :




COVER LETTER

TO:  Registration Section
Division of Corporations

Kaeser Compressors. Inc.

SUBJECT:

Name of corporation - must include sutfix
Dear Sir or Madam;
The enclosed ~Anpplication by Foreign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Existence.” or “Cenrtificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation 1o transact business 1 Florida,

Please return all correspondence concerning this matter to the following:

l.isa Wightman

Name of Person

Kaeser Compressors., Inc,

Firm/Company
US Headquaners, PO Box 946

Address
Fredericksburg. VA 22404

Citv/State and Zip code

lisa.wightman@kaeser.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Lisa Wightman "y 340 ) 808-5500
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diwvision of Corporations Division ol Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street. Suite 810 Taliahassee. FI. 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check pavable wo: FLORIDA DEPARTMENT OF STATE
{0 £70.00 Filing Fee (O S78.75 Filing Fee &  T1 $78.73 Filing Fee & L3 $87.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE

CWITH SECTION 6071303, FLORIDA STATUTES, THE FOLIOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
Kaeser Compressors. Inc

{Enter name of corporation: must include "INCORPORATED.”
“Inc.." "Co..” "Corp.” "Inc,” "Ca."

TED.” "COMPANY
or "Corp.™

"CORPORATION.”

(1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
Virginia

L 341141868
3.
{State or country under the law of which it is incorporated)
03/28/1930

(FEI number. if applicable)
(Date of incorporation)}

S
{Date of duration, if other than perpetual)
1ipon filing
6 VPO =
{Date first ransacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, [F.S.. to determine penalty liability)
7 511 Sigma Dnive, Fredericksburg, VA 22408

{Principal office street address)

(Current mailing address, if different)

8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

[
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Corporation Service Company -t =3 -
Name: b o
[&p] '_'—: 3
_ 1201 Hays Street Wile 7
Oftice Address: Y X I
r_‘f\ (_“_ :.E,‘: 4
Tallahassee . 32301 -n - { J
. Florida e o
{Citv) (Zip code) EEEI
3 —t
=
0. Registered agent’s acceptance
Having been named as registered agent and to accept service of process for the above stated corparation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capuacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and [ am famifiar with and accept the obligations of my position as registered agent
Corpo
By:

77 /p /UMW] Avg

(chlsércd agent’s signature)

10. Atached is a certificate of existerice duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of $tate. by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is mcorporated.

11.

FFor initial indexing purposes. hist names. tdes and addresses of the primary otficers undfor directors [up o sia (6) total |



A. DIRECTORS
Frank R. Mueller

Laurie L. Pouliot

FiChairman Namu: OChairman Name:
511 Sigma Drive. o 511 Sigma Drive,
OVice Chairman - Address: OVice Chairman  Address:
Fredericksburg, VA 22408 . Fredericksburg, VA 22408
ODircetor ODirector
& ’resident OPresident

OVice President

B Vice President

[JSeeretary W Treasurer il Scoretary O Treasurer
OOther COther COiher OOther
Thomas Kaeser I
OChairman Name: [ Chairman Name:
511 Sigma Drive, . )
OVice Chainnan  Address: CViee Chairman  Address:
_ Fredericksburg, VA 22408 i
W Dircctor ClDirector
COPresident L Presidem
OVice President O Vice President
CiSecretary CiTreasurer O Secretary Olreasurer
Citnher Citither OOther Onher
G Chatrman Name: OChairman Nanee:
OVice Chairman  Address: OVice Chairman Address:
O Director CDirector
Obresident O Prestdent

OVice President

Olseeretary O reasurer

OViee President
OSceretary

O0Other

O Treasurer

O Other

OOther Citnher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individitals may be added to the index when filing your Florida Depariment of State Annual Report form.,

H H Digitally signed by Laurie L Pouliot
. _Laurie L POUliot oiees s ssorss amoo

Signature of Director or Officer

The officer or director signing this document (and wha is lisied in number 11 above) aftinms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided torin
sR17155 .8

i3 Laurie Pouliot Vice President

{Typed ur printed name und capacity of person signing application)



Commmoealityes Winginia

State Qorporation Qommission

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:
That KAESER COMPRESSORS, INC. is duly incorporated under the law of the

Commonwealth of Virginia;
That the corporation was incorpomted on March 28, 1980;
That the corporation’s period of duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of
Virg[nia as ofthe date setforfh below.

Nothing more (s hcrcby cerfmed.

Signed and Sealed al Richmond on this Date:

April 29, 2022

(Pt F—

Bemard ). Logan, Clevk ofthe Commission

CERTIFICATE NUMBER : 2022042917233234



